THE patient's age was 43. At the time of demonstration she was seven months pregnant, this being her seventh pregnancy. She had never previously had any skin trouble. There was no evidence of tuberculosis in the family, nor did she present any symptoms of such infection herself: a von Pirquet reaction had not yet been done. She stated that she had first noticed the eruption on her chest about two months ago, and that a week later she observed that the skin of her feet and hands had become hard and thickened. At the same time the skin of her face and neck began to feel dry and hot. Her general health had been good.
Case of Pityriasis Rubra Pilaris associated with Pregnancy. By H. W. BARBER, M.D. THE patient's age was 43. At the time of demonstration she was seven months pregnant, this being her seventh pregnancy. She had never previously had any skin trouble. There was no evidence of tuberculosis in the family, nor did she present any symptoms of such infection herself: a von Pirquet reaction had not yet been done. She stated that she had first noticed the eruption on her chest about two months ago, and that a week later she observed that the skin of her feet and hands had become hard and thickened. At the same time the skin of her face and neck began to feel dry and hot. Her general health had been good.
On examination, the skin of the intermammary area was seen to be covered with raised follicular papules in the centres of which dark horny plugs could be seen. Though most numerous in the area indicated, these papules were also present on the rest of the trunk and the upper parts of the arms. The skin of the hands and feet was much thickened and of a dark brown colour; the finer lines had been replaced by deep, coarse fissures. Her scalp was covered with thick, whitish scales. The face and neck were reddened and scaly; this condition was particularly well seen round the ears. The nails were not affected.
The case seemed to be a fairly typical one of pityriasis rubra pilaris, the chief poihts of interest being the age of the patient and the association with pregnancy.
DISCUSSION.
The PRESIDENT said the diagnosis was not, in his opinion, open to doubt, but the case was exceptional in regard to its limitations to certain regions, the disease in his experience being usually more extensive in area. He did not think there was anything more than a fortuitous association with pregnancy. Pityriasis rubra pilaris was a very rare disease, whereas pregnancy was a very common condition. He hoped Dr. Barber would be able to show microscopic sections from the lesions in view of recent divergent views about them having recently been expressed at the Section.
Dr. WHITFIELD said he had not seen this disease in a pregnant woman before: he regarded the association as a mere coincidence.
Dr. PERNET said he thought it possible that there might be a connexion between the eruption and the pregnancy. The avtiology of pityriasis rubra pilaris was not known, and the rashes of pregnancy were very multiform.
Case of Dry Gangrene of the Toes in an Infant. By J. H. SEQUEIRA, M.D. PATIENT was a male child, aged 16 months, suffering from dry gangrene of the toes. The mother died four months ago in an infirmary from pulmonary tuberculosis, and the child had been much neglected. It was stated that there had been no previous illness, that the child had begun to walk when aged 11 months, but that since the toes had been affected he had not attempted to do so. Dentition had proceeded normally. There was nothing in the history to suggest exposure to cold, traumatism, or any obvious cause of the condition.
When the patient was admitted to the London Hospital the following lesions were present: On the left foot the little toe was affected with dry gangrene at its extremity, and chiefly on the plantar surface to 1 in. below the distal margin of the nail. On the right foot the big toe presented a small area of dead black skin on the plantar surface.
On the middle toe the area of gangrene extended from the end of the toe to one-half the length of the nail. On the little toe there was a patch of gangrene involving the pad at the end. The areas of gangrene were black, quite dry, and separation had taken place on the left little toe, leaving a healed surface. There was no evidence of acro-asphyxia and the skin immediately adjacent to the black patches was of normal colour. The skin elsewhere presented no abnormality. The fingers and the auricles were unaffected. There was no evidence of visceral disease. The child had put on flesh during the short time he had been in hospital, and was apparently in good general health; he slept and took food well. The parts had been kept warm by woollen socks and cotton-wool, but no other treatment had been necessary.
The exhibitor stated that neither at the London Hospital nor at the North-Eastern Hospital for Children had he seen terminal gangrene in an infant, and invited suggestions as to the possible cause. He regretted that the circumstances under which the child had been living prevented his giving a detailed account of the condition in its earlier stages.
